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any case it requires care to distinguish between word-
blindness and word-deafness due to cerebral lesions or
defects, and symptoms similar in character, but due to
grave difficulties with sight and hearing which at the
time of examination may or may not have been corrected
and which earlier were a severe handicap. (For further
discussion of these points see Chapter VI.)

Certain considerations of attitude must ever be kept
in mind in the diagnosis of mentality, because they have
a very direct bearing upon the problem of differential
diagnosis of special defect. Whatever affects attitude
has a very vital relationship to all mental effort; as
most important should be mentioned simulation and
emotional disturbances. The attitude with which an
individual approaches a task is a great factor in the
results accomplished; fear, embarrassment, general de-
pression, indeed, any emotion, may lead to most equivocal
reactions. Attitude may affect tests of one particular
kind, because of associations which they arouse. In
some cases it may be that under the stress of emotion
the individual is unable to adjust himself to novel situa-
tions, to show any planfulness or initiative, whereas tasks
that require mere memory or which can be readily per-
formed on the basis of long established reactions or
habits, are unaffected by the stress under which the
individual is laboring. Instances of this kind have been
reported elsewhere at length.1

In all psychological examinations one must rule out
the factor of simulation before accepting a negative re-
sult at its face value. Because of some special considera-
tion, the individual may simulate general disability, or
he may feign inability to perform some special kind of
work, in accordance with some plan or purpose of his

1 Bronner, Augusta F., "Attitude aa it Affects Performance of Tests,'!
Psychological Review, July, 1916.